ARIZONA DEPARTMENT OF HEALTH SERVICES/DIVISION OF BEHAVIORAL HEALTH

SERVICES
HIPAA CODE CROSSWALK

OLD CODE REPLACEMENT CODE
HCPCS Description HCPCS MOD Description
TREATMENT SERVICES:
COUNSELING SERVICES
. - P Office, individual behavioral health counseling and therapy, per 15 minutes.
W2300 | Office/clinic therapy and counseling-individual H0004 (Add GT modifier if VIA interactive audio and video telecommunication system)
w2151 In-home individual therapy/counseling HO0004 Home, individual behavioral health counseling and therapy, per 15 minutes.
. - . Office, family behavioral health counseling and therapy per 15 minutes.
W2350 | Office/clinic therapy and counseling-family H0004 HR (Add GT modifier if VIA interactive audio and video telecommunication system)
Office, family behavioral health counseling and therapy without client, per 15
W2350 | Office/clinic therapy and counseling-family HO0004 HS | minutes.
(Add GT modifier if VIA interactive audio and video telecommunication system)
W2152 In-home family therapy/counseling H0004 HR Out of of_flce, family behavioral health counseling and therapy with client present,
per 15 minutes.
W2152 In-home family therapy/counseling H0004 HS Out of office, fam_lly behavioral health counseling and therapy without client
present, per 15 minutes.
W2351 gl;frlﬁgé%mlc therapy and counseling-group (per HO0004 HQ | Office, group behavioral health counseling and therapy, per 15 minutes.
ASSESSMENT/EVALUATION/
SCREENING SERVICES
W4001/ Assessment general H0031 Mental health assessment by non-physician, 30 minute increments.
W4005 g (Add GT modifier if VIA interactive audio and video telecommunication system)
. Behavioral health screening to determine eligibility for admission, per 15 minutes
W4003 | Screening H0002 (Add GT modifier if VIA interactive audio and video telecommunication system)
W4001/ . Comprehensive multidisciplinary evaluation, per 30 minutes. Tribal Only
W4005 Assessment comprehensive H2000 (Add GT modifier if VIA interactive audio and video telecommunication system)
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ARIZONA DEPARTMENT OF HEALTH SERVICES/DIVISION OF BEHAVIORAL HEALTH

SERVICES
HIPAA CODE CROSSWALK

OLD CODE REPLACEMENT CODE
HCPCS Description HCPCS MOD Description
S6001 Nz_mve American traditional healing services (15 H0046 Mental health services
minutes) (State funded only)
. Acupuncture without stimulation.
S9000 Auricular Acupuncture 97780 (State funded only)
. Acupuncture with stimulation.
S9000 Auricular Acupuncture 97781 (State funded only)
REHABILITATION SERVICES:
SKILLS TRAINING/
DEVELOPMENT
W4006 | Living skills training-individual H2014 Skills training and development, per 15 minutes.
W4015 | Living skills training-group (per person) H2014 HQ | Group skills training and development, per 15 minutes/per person.
W4016 | Living skills training-extended H2017 Psychosocial rehabilitation (living skills training) per 15 minutes.
. Behavioral health prevention/promotion education service (service to target
W4020 | Health promotion (per person) H0025 population to affect knowledge, attitude and/or behavior, per 30 minutes.
W4020 | Health promotion (per person) H0034 (Health promotion) medication training and support, per 15 minutes.
W4030 | Pre-job training education and development H2027 Psycho educational service (pre-job training and development), per 15 minutes.
W4031 | Job coaching and employment support H2025 Ongoing support to maintain employment, per 15 minutes.
W4031 | Job coaching and employment support H2026 Ongoing support to maintain employment, per diem.
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ARIZONA DEPARTMENT OF HEALTH SERVICES/DIVISION OF BEHAVIORAL HEALTH

SERVICES
HIPAA CODE CROSSWALK
OLD CODE REPLACEMENT CODE
HCPCS Description HCPCS MOD Description
MEDICAL SERVICES:
w2100 | Psychotropic medication, adjustment and T1002 RN services, up to 15 minutes.
monitoring
W2100 Psyc_hot_rop|c medication, adjustment and T1003 LPN services, up to 15 minutes.
monitoring
W2101 | Methadone/LAAM administration (single dose) H2010 HG | Comprehensive medication services, per 15 minutes.
W2102 Methadone/LAAM administration (take home) H0020 HG | Alcohol and/or drug services, methadone administration and or service, single dose.
SUPPORT SERVICES:
W4040 Case management-behavioral health T1016 HO Office case management by behavioral health professional, per 15 minutes.
professional-office (Add GT modifier if VIA interactive audio and video telecommunication system)
W4041 Case m_anagement-beh_avmral health T1016 HO | Out of office case management by behavioral health professional, per 15 minutes.
professional-out of office
o Office case management by behavioral health technician, per 15 minutes.
W4042 | Case management-office T1016 HN (Add GT modifier if VIA interactive audio and video telecommunication system))
W4043 | Case management-out of office T1016 HN | Out of office case management by behavioral health technician, per 15 minutes.
W4044 Personal assistance T1019 Personal care services, not for inpatient or residential care facility, per 15 minutes up
Z3050 to 11 % hours.
W4045 | Personal assistance-extended T1020 Personal care services, not for inpatient or residential care facility, per diem.
W4046 | Family support S5110 Home care training family (family support), per 15 minutes.
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ARIZONA DEPARTMENT OF HEALTH SERVICES/DIVISION OF BEHAVIORAL HEALTH

SERVICES
HIPAA CODE CROSSWALK

OLD CODE REPLACEMENT CODE

HCPCS Description HCPCS MOD Description

W4047 | Peer support H0038 Self-help/peer service (peer support), per 15 minutes.

W4049 | Peer support-group (per Person) H0038 HQ | Self-help/peer services group, per 15 minutes.

W4048 | Peer support-extended H2016 Comprehensive community support services (peer support) per diem.

Z3060 Short term in-home respite care S5150 Unskilled respite care, not hospice, per 15 minutes.

Z3070 Continuous in-home respite care S5151 Unskilled respite care, not hospice, per diem.
Unlisted ambulance service (this code may be used only by TRBHAS).

79999 Special transport A0999 Determine if an alternative national HCPCS Level Il code or a CPT code better

P P describes the service. This code should be used only if a more specific code is

unavailable.

73610 Private vehicle, per mile A0090 Nqn—emergency t_ransportat'lon per mile, vehicle provided by individual (family,
neighbor, etc.) with vested interest.

73620 Urban non-emergency transport, coach van S0215 Non-emergency transportation mileage, per mile.

73621 Ambulatory van, urban, base rate A0120 Non-emergency transportation; mini bus, mountain area transports.

73643 Rural, non-emergency transport coach van S0215 TN | Non-emergency transportation mileage, per mile.

73644 Rural, wheelchair van, base rate A0130 TN | Urban wheelchair van, base rate.

23645 Rural, wheelchair van, per mile S0209 TN | Wheelchair van mileage, per mile.

73646 Rural, stretcher van-mileage, base rate T2005 TN | Non-emergency transportation; non-ambulatory stretcher van.
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SERVICES
HIPAA CODE CROSSWALK

OLD CODE REPLACEMENT CODE
HCPCS Description HCPCS MOD Description
23647 Rural, stretcher van, per mile A0425 TN | Ground mileage, per statute mile.
73648 Ambulatory van, rural base rate A0120 TN | Non-emergency transportation; mini-bus, mountain area transports.
23655 N(_)n-coyered ground ambulance mlleage, per A0888 Non-covered ambulance mileage, per mile (e.g. for miles traveled).
mile (miles traveled beyond closest point
73655 an-coyered ground ambulance mlleage, per A0888 Non-covered ambulance mileage, per mile (e.g. for miles traveled).
mile (miles traveled beyond closest point
Z3715 Helicopter taxi-non-emergency T2003 Non-emergency transportation, encounter/trip.
73717 Non-ambulance waiting time (per half hour) T2007 'rlr'1ri?]rlmjstg(s)rtatlon waiting time, air ambulance and non-emergency vehicle, per 30
73721 Urban stretcher van, base rate T2005 Non-emergency transportation, non-ambulatory stretcher van.
23722 Urban stretcher van, per mile A0425 Ground mileage, per statute mile.
73723 Urban wheelchair van, mileage S0209 Wheelchair van mileage, per mile.
23724 Taxicab, per mile S0215 Non-emergency transportation mileage, per mile.
W4050 | Therapeutic foster care service S5140 Foster care, adult, per diem.
W4050 | Therapeutic foster care service S5145 Foster care, therapeutic, child, per diem.
. . . Supported housing, per diem.
S2015 Supportive housing assistance HO0043 (State funded only)
Not medically necessary service, patient aware that services not medically
S6000 Flex Funded Services S9986 necessary.
(State funded only)
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ARIZONA DEPARTMENT OF HEALTH SERVICES/DIVISION OF BEHAVIORAL HEALTH

SERVICES
HIPAA CODE CROSSWALK

OLD CODE REPLACEMENT CODE

HCPCS Description HCPCS MOD Description

S7001 Interpreter services to assist clients T1013 Sl (Ve O @il (e sanees
(State funded only)

RESIDENTIAL SERVICES

W4051 | Level Il Behavioral Health Residential facility H0018 Behavioral health short term residential (level 11), without room and board, per diem.

W4052 | Level 11l Behavioral Health Residential facility H0019 thaworal health long term care residential non-medical/non acute (level 1),
without room and board, per diem.

$2000 | Room and board Hooss | s | Mental health services NOS.

(State funded only)

CRISIS SERVICES

W4060 | Crisis intervention-Urgent (up to 5 hours) S9484 Crisis intervention mental health service, per hour.
W4061 | Crisis intervention-Urgent (up to 5 to 23 hours) $9485 Crisis intervention mental health services, per diem.
W4062 OCfrflis(;z)lnterventlon mobile (1 person/out-of- H2011 Crisis intervention service, per 15 minutes.
W4063 | Crisis intervention mobile team 2 person H2011 HT | Crisis intervention service via 2 person team, per 15 minutes.
DAY PROGRAMS
W4070 | Behavioral health day program-supervised Deleted SEE H2012 FOR SUBSTITUTE
W4071 Behavioral health day program-supervised (min. H2012 Supervised behavioral health day treatment, per hour up to 5 hours.
of 3 hours and less than 6 hours)
Behavioral health day program-supervised (6 Comprehensive community support services (supervised day program), per 15
W4072 H2015 -
hours or more) minutes 6-10 hours.
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ARIZONA DEPARTMENT OF HEALTH SERVICES/DIVISION OF BEHAVIORAL HEALTH

SERVICES
HIPAA CODE CROSSWALK

OLD CODE REPLACEMENT CODE
HCPCS Description HCPCS MOD Description
W4075 Behavioral health day program-therapeutic (6 H2020 Therapeutic behavioral health day services, per diem.
hours or more)
W4076 | Behavioral health day program-therapeutic Deleted Therapeutic day program home based 1-3 hours, see H2019/W4077 below.
W4073 | Behavioral health day program-therapeutic H2019 Therapeutic behavioral services (day program), per 15 minutes up to 5 % hours.
W4074 Behavioral health day program-therapeutic (min. H2019 TF | Therapeutic behavioral services (day program), per 15 minutes up to 5 % hours
of 3 hours and less than 6 hours) ’ '
Behavioral health day program-therapeutic (min. . . . . s
w4077 of 3 hours and less than 6 hours) H2019 TF | Home therapeutic behavioral services (day program) per 15 minutes up to 5 % hours.
W4078 Behavioral health day program-therapeutic (6 H2020 Home therapeutic behavioral health day services, per diem.
hours or more)
W4079 | Behavioral health day program-Medical H0036 Commun_lty psychiatric (medical) supportive treatment day program, face-to-face,
per 15 minutes.
Behavioral health day program-Medical (min. of Community psychiatric supportive treatment medical day program, face-to-face, per
W4080 H0036 TF -
3 hours and less than 6 hours) 15 minutes.
W4081 sz]a(;/r':)ral health day program-medical (6 hours H0037 Community psychiatric supportive treatment medical day program, per diem.
\W4082 Behavioral health day program-Medical H0036 :?r:ﬂizezommumty psychiatric supportive medical treatment, face-to-face, per 15
Behavioral health day program-Medical (min. of Home community psychiatric supportive medical treatment, face-to-face, per 15
w4083 3 hours and less than 6 hours) H0036 TF minutes.
W4084 Efgqa(;/r'gal health day program-medical (6 hours H0037 Home community psychiatric supportive medical treatment program, per diem.
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